
[bookmark: _GoBack]			Prescription Medication List.

DATE      /    / 2019                                             DATE OF BIRTH       /    /
PATIENT NAME: __________________________________________________
PRIMARY CARE DOCTOR: ____________________________________
ADDRESS: ________________________________________________________
CITY: ___________________________        STATE _______  ZIP __________
Doctor Phone #: (________) ___________— ______________
PLEASE PRINT all of your prescription drugs, over the counter medications, and nutritional supplements on the spaces below. More space on the other side         

    MEDICATION NAME                         STRENGTH	     FREQUENCY
                                                                   (mg/ml/drops)                (# times/day)

1. ________________________          	________________	     	________
2. ________________________ 		________________		________
3. ________________________		________________		________
4. ________________________		________________		________
5. ________________________		________________		________
6. ________________________		________________		________
7. ________________________		________________		________
8. ________________________		________________		________
9. _________________________	________________	         ________
10._________________________	________________	          ________
11._______________________		________________		________
12.________________________		________________		________
MEDICATION NAME              STRENGTH		     FREQUENCY                                                             (mg/ml/drops) 		      (# times/ day)    

13._______________________		________________		________
14._______________________		________________		________
15._______________________		________________		________
16. _______________________       	   ______________   	       _________
17. _______________________       	________________		_________
18. _______________________		_________________		_________
19. _______________________		_________________		_________
20. _______________________		_________________		_________
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